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Dear Mr, KleDitsch: 

/.// 

RECEIVED 

£.P.A. - O.LP.C. 
STATE OF ILLINOIS 

This is in regard to the above referenced Interim Status 
Gr^nt dated March 6, 1982, and the subsequent revision to thet 
'Grant dated July 6, 1982. 

V/e are attaching herewith a revised EPA Form 6700-12, listing 
the hazardcus waste and hazardous waste activity generated at this 
facility, please note that we no longer come within the definition 
of a "Treat/store/Dispose" facility for the following reasons: 

1. The hazardous waste identified as FOOl on our revised 
Grant is no longer generated at this facility, 

2. The hazardous waste identified as D007 on our original 
Form 3510-3 submission, dated Fovem.ber 19, 1980, is exempted 
from regulation by i+OCFR 265.1(c ) (10). 

3. The hazardcus v;aste identified as D002 on our original 
Form 3510-3 submission, dated November 19, I960, is exempted 
from regulation by 1+OCFR 261.6(a)(1), i+OGFR 261,6(a) (2), 
kO:FR 261.6(a)(3), end !+OCFR 265.1(c) (10) . 

U. The hazardous waste identified as F006 on our original 
Form 3510-3 submission, dsted November 19, 1980, is exe.mpted 
from regulation by 1;CCFR 262,3U(a) and ijOCFR 261,6(a) (2). 

5. The hazardous vjaste identified as F0C7 on our original 
Form 3510-3 submission, dated November 19, 1980, is not 
generated at this facility. At the tim.e of our original filing, 
the designation F007 identified "Spent plating bath solutions 
from electroplating operations," Subsequent to our filing, 
the designation F007 was changed to identify "Spent cyanide 
plating solution from electroplating operations (exceptions 
listed.)" This facility has never used cyanide-based electro-
rilatin.î': solutions. 
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6, The hazardous waste Identified as D009 on our origirsl 
Form 3510-3 submission, dated November 19, I98O, is exempted 
from regulation by i;0CFR 261.6(a) (2)« 

7, The hazardous waste Identified as FOO8 on our original 
Form 8700-12 submission, dated August I6, I960, is not 
generated at this facility. At the time of our original filing, 
the designation FOOS identified "Plating bath sludges from the 
bottom, of plating baths from electroplating operations." 
Subsequent to our filing, the designation FOO8 was changed to 
identify "plating bath sludges from the bottom of plating 
baths from, electroplating operations where cyanides are used 
in the process (exceptions listed)," This facility has never 
used cyanide-based electroplating solutions, 

6, The hazardous waste identified as F009 on our original 
Form. 8700-12 submission, dated August I8, I98O, is not generated 
at this facility. (Identity change - see paragraphs 5 tnd 7), 

9. The hazardous waste identified es FOll on our original 
Form 8700-12 submassion, dated August I6, I98O, is not 
generated at this facility. At the time of our original filing, 
the designatlcn FOll identified "Spent solutions from salt 
bath pot cleaning from metal heat treating operations." 
Subsequent to our filing, the designation FOll was changed to 
Identify "Spent cyanide solutions from salt bath pot cleaning 
from metal heat treating operations (exceptions listed)." 
This facility has not used cyanide-based heat treating salts 
in more than twenty years. 

10. The hazardous waste identified as F012 on our origi.nal 
Form 8700-12 submission, dated August I8, IQ80, is not 
venerated at this facility. (Identity change - see paragraph 
9.) 

The hazardous wastes generated at this facility are listed 
in part IX of the attached EPA Form 8700-12. 

Since we no longer come within the definition of a "Treat/ 
Store/Dlspose" facility, we hereby request the withdrawal of our 
Interim Status Grant. 

Very truly yours. 

Anthony F. Taubert 
Chief Chemist 

cc: S. H. Kaprelian 
M, A, Bingaman 
E, T, Cunningham RECEIVED 
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C ^ t : r 7 \ NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 
INSTALLA­
TION'S EPA 
I.D. NO. 

NAME OF IN-
'• STALLATION 

INSTALLA-

" ' MAIL ING 
ADDRESS 

LOCATION 
IIL OF INSTAL­

LATION 

PLEASE PLACE LABEL IN THIS SPACE 

INSTRUCTIONS: If you received a preprinted 
label, affix it in the space at left. If any of the 
information on the label is incorrect, dram a line 
through it and supply the correct information 
in the •ppropriate section below. If the label is 
complete and correct, leave Items I, I I , and III 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans­
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI­
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Contervation and 
Raeovery Act). 
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VII. MODE OF TRANSPORTATION (transporters only - enter "X"in the appropriate box(es)) 
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Vni . FIRST OR SUBSEQUENT NOTIFICATION 
Mark " X " in the appropriate box to Indicate whether this is your installation's f int notification of hazardous waste activity or a subsequent notification. 
If this is not your firtt notification, anter your Installation's EPA I.D. Number in the tpace provided below. 

•F< n n B- SUBSEQUENT NOTIFICATION (eomplett item C) 

C. INSTALLATION'S EPA I.D. NO. 

I L 8 h 
IX. DESCRIPTION OF HAZARDOUS WASTES 

Please go to the reverse of this form and provide the requested information. 



I.D. - FOR OFFICIAL USE ONLY 
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) 
A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 

waste from non-specific sources your installation handles. Use additional sheets if necessary. 
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B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous watte from 
specific industrial sources your Installation handles. Use additional sheets if necessary. 
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub­
stance your installation handles which may be a hazardous waste. Use additional theets if necessary. 
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 SO S I B2 B3 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark " X " in the boxet corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.) 

I l l . IGNITABLE 
(DOOI) 

2 l 2 - CORROSIVE 
(D002I 

l~ l» . REACTIVE 
(DOOS) 

B3« . TOXIC 
(OOOO) 

X. CERTIFICATION 

/ certify under penalty of lav/ that J have personally examined and am familiar wtth the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub­
mitting false information, including the possibility of fine and imprisonment. 

W^^^ NAME * OFFICIAL TITLE (type or print) 

Anthony E, Taubert 
Chief Chemist 

DATE SIGNED 

EPA Form 8700-12 (6-SA REVERSE 

RECEIVED 
MAR 02 1984-

E.P.A. - o.L.p.a 
STATE OF ILLINOIS 


